
n r me
ENVTRONMENTAL PUBLTC HEA].,TH DTVTSTON qgep#p

3140 N STREET . LINCOLN, NE 68510-1514 (402)

Permit
SEWAGE INSTAII,ATION
LAGOON

Permit # 0639032450L

BOB HENDRICKS
T9N R5E SEC 35
IJOT 44
r_090r. s 14 sT

lssued

Expires

Revenue Code

09/11,/06
oe/Ll/07

31-57

Establishment

FEES: $275 - 00

Permittee
BOB HENDRICKS
RRT 1 BOX 95B
FIRTH NE 58358

TorAL: $275. oo

&* frfi,L
EPH COPY Bruce D. Dart, Health Director



ALlncolrrl.ancaeler County Health Department
Environrnantal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: &2-4y';1€(]l2.

Permlt Number:

ab3803^+601
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H il?3'11T,[5;
tr Septic System tr Lagoon tr other (Referlo Form c)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conlormance with appropriate resokltion or ordinance, as described herein:

Puease Pntln on TYpe

,

arE45rSNE, ZP

Legal Description
Addition

City k""-
Block Lot

A. System Location (lndicate
4.ftAddress

Geographical Location (il known): Longitude

and street)

Subdivision

Labtrd€

correct number4*tlo olo\ 5

114 114 Section Township Range

D Check it system mail address is not the same as the owne/s address

" '/o ZoHome Phone Work Phone

Signature

4

Name

B. Owner
/^.r(n. /..E/

D Check if owner d€sign€d system

C.,o:J .l C; h Tre,.tlnttrsI

Z
u Ch€ck if contactor designed system

Company Name

C. Contractor
Name

Address Oty/State/Zp

Work Phone

Check and complete if engineer designed system

tl b*t,# 444-300'DDesign€r
Name Firm

D. Engineerflnstatler K

Type of Wastewater: E Domestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

E. This System Will Serve a
u
&

ls thore a Whirlpool Bahtub YES NOResidenlial Drdling Number of Bedrooms

Design flow in gallons pe, oay t 50
CommercialEstablishmenUOtherFacility Specify

Approval Process
1. Health Department

2. Supt. BIdg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

lnstal on Final

Dats

t r/,f A La1o.n o,f ve! {n
ApproVal ' 

.c" 0."/ Busrness Otfipe Use Only

':::ff&w-
Rec'd By --z/ e..h/Check No.

By

EI MunicipalCode

Date rec'd

Date lrwd

Date rec'd

Date frwd

Date rec'd

Date frwd

24.38 trW County Resolution 2832

ACTION tr
Signature

ACTION
Signature

ACTION
Signafure

tr Disapproved

tr Disapproved

FORM23-100 1C96 Whlte - Healh Dept. Yellow - Engine€r Pink - Bldg. lnspec-tor

tr Disapproved

NE
(no rural route)

5E 1< 1*t toE






